Aims and objectives: To describe how nurses communicate with older patients and their relatives in a department of medicine for older people in western Sweden.
| INTRODUCTION
Communication exchanges between persons with highly diverse life and professional backgrounds take place in the healthcare sector everyday. The quality of communication is important for achieving care satisfaction and safety. Nurses spend about half of their working time in direct patient care, during which they communicate with patients and their relatives (Fur aker, 2009; Lundgren & Segesten, 2001 ). The Swedish Patient Safety Act (SFS 2017:62) stipulates that nurses should promote high patient safety and nurse-patient communication built on trust.
From a patient perspective, the ability to communicate successfully, including speaking, listening, reading and writing, is a critical factor for achieving good health care. Complaints from patients and relatives worldwide often concern the communication exchange (Harrison, Walton, Healy, Smith-Merry, & Hobbs, 2016; Jangland, Gunningberg, & Carlsson, 2009) . Communication is therefore a central aspect of patient care in general and is fundamental for achieving a good relationship between nurses and older patients. A positive communication exchange is a prerequisite for mutual understanding and cooperation. With normal ageing, communication skills generally deteriorate due to cognitive and physiological changes, affecting in particular hearing and speech, which entail communication difficulties during healthcare communication exchanges involving older patients (Le May, 2005) . Due to the complex nature of multiple morbidities, nurses caring for older patients may at times have a negative attitude towards the patients, which in turn can negatively affect the communication exchange and the care provided (Hanson, 2014) . A lack of knowledge about the specific requirements for providing care to ageing and older patients can be a factor behind any negative attitudes displayed (Holroyd, Dahlke, Fehr, Jung, & Hunter, 2009) . By increasing the awareness and knowledge of nurses about the specific nature of communicating with older patients, nurses can improve the quality of the communication exchanges between them and said patients and their relatives, and thus achieve greater insights into how the older patient's individual needs can be met. Effective nurse-patient-relative communication is important for the discipline and profession of nursing. It is important to know which communication styles are appropriate at different points in a patient's lifespan and in given clinical situations. This study focuses on how nurses communicate with older patients and relatives in a department for older people in western Sweden.
| BACKGROUND

| Sociocultural perspective and communication
Communicating means sharing an existence with others (McCabe & Timmins, 2013) . Communication is therefore a social activity seeking to develop common understanding. In a sociocultural perspective, language and thinking have an impact on the ability of individuals to understand the outside world and to act in it (Vygotsky, 1987) . The function of language is to convey messages. By learning to use the language, the individual becomes able to understand specific situations. This process takes place in a social system where the participants' attitudes and expectations shape the exchanged information.
Nurses use the language as a tool to communicate with patients and their relatives (McCabe & Timmins, 2013) . The communication exchange can take the form of both verbal and nonverbal acts, such as exchanges of words, voice tone and attitudes conveying feelings and thoughts (McCabe & Timmins, 2013) . How nurses communicate depends on the culture and the institutional orientation in which they find themselves and on their previous experiences of the activity (Vygotsky, 1978; Wertsch, 1998) . Charlton, Dearing, Berry, and Johnson (2008) 
| What is known about communication exchanges between nurses, older patients and relatives
The World Health Organization (WHO, 1998) defines older persons as people who are 65 years or older. As this group comprises persons of widely varying ages, it can be divided into three groups according to age: 65-74, 75-84 and 85 years or older (Swedish What does this paper contribute to the wider global clinical community?
• The study presents an original description of how nurses communicate with patients and relatives in a department of medicine for older people. The study identified three "voices," medical, nursing and pedagogical, which can be used by nurses during communication exchanges with older patients and their relatives, to increase care satisfaction.
• The study highlights that the three voices can enable nurses to obtain a process-oriented and holistic view with a learning perspective of the patient's life situation. As a result, the communication exchanges can become a more positive experience for all parties' involved and good nurse-patient-relative communication can be achieved.
• The findings can be used during nurse training interventions as tools for improving the communication exchanges between nurses, older patients and their relatives. The training can be carried out, for instance, in reflecting teams. In a wider perspective, this knowledge can be used in general nursing education as regards communication with all patients and relatives.
National Board of Health and Welfare, 2008) . In this study, the two last groups are relevant.
The communication exchanges between nurses, older patients and their relatives have been studied from different perspectives.
Studies from the perspective of patients and/or relatives have found that they experience shortcomings in the communication exchange, for instance that they do not receive information or are not treated in a respectful and professional way (Harrison et al., 2016; Jangland et al., 2009 ). Older patients have described that nurses use medical terminology, are authoritarian and can suddenly change the topic during a communication exchange (Park & Song, 2005) . Patients are sometimes apprehensive of disturbing the nurse and therefore fail to fully understand what the nurse is talking about (Le May, 2005) .
Research also shows that older patients want to participate in their own care by receiving regular information through follow-up communication that may facilitate their ability to cope with pain and discomfort in their daily lives (Nygren Zotterman, Sk€ ar, Olsson, & S€ oderberg, 2016) . Patients want nurses to be attentive, competent, friendly and understanding in the meeting (Finch, 2005) (Ruan & Lambert, 2008) . Research from a nurse perspective describes how nurses experience that they speak too fast and present different kinds of information at the same time (Park & Song, 2005) . Nurses describe that they are interrupted in their work by, among other things, colleagues and telephone calls, which hampers their communication exchanges with older patients and relatives (Fur aker, 2009; Olsen, Østnor, Enmarker, & Hellz en, 2013) . By creating communication strategies for care, nurses can minimise misunderstandings and reduce complaints (McCabe, 2004) .
In this way, the work-related stress of nurses can be reduced and the well-being and care of older patients can be enhanced (Harrison et al., 2016; McGilton et al., 2012) . McCabe (2004) found that nurses are more concerned with their tasks than talking with patients, and that even when they have the skills for talking with patients, they are too busy to do so. Research shows that it is important for nurses to recognise the value of using a distinct and (Millard, Hallett, & Luker, 2006) . In summary, communication and language are powerful tools for nurses when interacting with older patients and their relatives (McCabe & Timmins, 2013) . Studies identify both shortcomings and ways to overcome them (Chan et al., 2012; Finch, 2005; Fur aker, 2009; Harrison et al., 2016; Jangland et al., 2009; Le May, 2005; McCabe, 2004; McGilton et al., 2012; Millard et al., 2006; Nygren Zotterman et al., 2016; Olsen et al., 2013; Park & Song, 2005; Ruan & Lambert, 2008) . Previous research on the communication between nurses and relatives in geriatric care has focused on the participants' thoughts, feelings and behaviour (B elanger et al., 2017) .
The data in this study were drawn from a larger project focusing on communication between nurses, older patients and relatives in a department of medicine for older people. This specific communication situation had not been studied previously, and the research project was initiated upon the request of the department in question.
| AIM
The aim was to describe how nurses communicate with older patients and their relatives in a department of medicine for older people in western Sweden.
The following research question guided this study: How do nurses communicate with older patients and their relatives?
| METHOD
The study design was ethnographic, using participatory observations, and was informed by the sociocultural perspective (Vygotsky, 1978 (Vygotsky, , 1987 . Ethnography strives to systematically observe, document and analyse lifestyles and patterns in a culture or subculture (Hammersley & Atkinson, 2007; Walford, 2009 ).
| Setting, participants and recruitment
The study was conducted in two wards in a department of medicine for older people in western Sweden. The department focuses on multiple morbidity patients, with a minimum age 75, and believed to be in need of regular medical inpatient care. Healthcare centres or healthcare hotlines can refer such patients directly to the department, bypassing the normal emergency care department. Most of the patients have been treated in the department several times because of their multiple chronic conditions. The wards are expected to run diagnostic tests, treat actual illness and plan future care needs in collaboration with other healthcare providers such as physicians, nurses, occupational therapists, physiotherapists, counsellors, enrolled nurses, healthcare centres and municipalities. Each ward has a total of 24 beds, located in rooms with one, two or four beds.
The two wards employ a total of 42 nurses. All of the nurses were considered appropriate to participate in the study because of e1642 | their work with patients and relatives. The recruitment of participants was initiated after obtaining written permission from the managers of the hospital and the two wards. At ward meetings, detailed information was provided about the study and the nurses were given the opportunity to give their informed consent. Following these meetings, informed consent forms were left openly available on staff room tables in the two wards for several days so that nurses could take their time to decide whether or not to participate. A specific and freely available folder was kept on the ward's administrative desk, so that nurses could hand in their consent forms at their leisure. Twenty-four nurses, aged 23 to 63, volunteered to participate (i.e., 57% of all the nurses working at the two wards). The 18 remaining nurses did not volunteer and were not further involved in the study; consequently, "their" older patients, that is the patients in their care, as well as their relatives were not involved in the study either. Their professional experience as nurses ranged from 3 months-36 years and their presence in the wards ranged from 3 months-7 years. All participants were registered nurses, and four of them had undergone specialised training in nursing for older persons (60 additional higher education credits after completing their basic nursing education).
The ward managers provided the work schedules of each of the 24 participating nurses. During their working passes, these nurses were individually responsible for about eight patients. Based on the participating nurses' work schedules, the researcher contacted the relevant patients and visiting relatives, to present the study and eventually obtain their written informed consent. The patients and relatives received information about the research focus, that is the communication exchange between nurses, patients and relatives, and were assured that their care would not be affected if they declined to participate in the study. Patients identified by the ward manager as being critically ill or in palliative care were not invited to participate in the study. Four of the patients gave their informed consent on tape because of paralysis.
| Data collection
The data collection consisted of participatory observations, field notes, field conversations and individual interviews with nurses. To get to know the ward, nurses and routines, the first author worked alongside the wards' nurses for 2 weeks full-time prior to commencing the actual fieldwork. Forty observations were carried out from October 2015-September 2016 and were recorded with a dictaphone.
The participatory observations covered the nurses' everyday communication with older patients and their relatives, and lasted until the phenomenon repeated itself and confirmed the earlier analysis (Hammersley & Atkinson, 2007; Walford, 2009) . To reduce the risk of observing only part of the whole and to promote variation in the observations, a selective intermittent time model was selected with a flexible approach to the frequency and times of the researcher's site visits (Hammersley, 2006; Jeffrey & Troman, 2004) , meaning that the participatory observations took place on different days, times and places in the wards. To harmonise with the environment, the author was dressed like the wards' regular staff. The observation periods ranged from 3-5 hr. The total observation time was 135 hr.
A total of 40 field conversations with 24 nurses and 40 older patients and their relatives, which lasted for 5 to 15 min each, were carried out towards the end of every observation. Field conversations with nurses took place in a room adjacent to the ward and were tape-recorded. Field conversations with patients and relatives were held in the patient room.
Semistructured interviews (Silverman, 2006) with five nurses were conducted after 30 participatory observations had been completed. The purpose of these interviews was to gain a deeper understanding of what emerged during the observations. The interviewed nurses were recruited on a voluntary basis at a ward meeting subject to two eligibility criteria: permanent employment at the ward and experience of working with older multiple morbidity patients. An interview guide was drafted based on the patterns and potential themes that emerged from the analysis and field notes made during the observations. The tape-recorded interviews lasted for 20 to 40 min and took place in a room adjacent to the ward.
| Data analysis
In ethnographic studies, data analysis is a continuous process which begins at the same time as the participatory observations and field conversations (Hammersley & Atkinson, 2007) . Field notes on the observations and field conversations formed the basis for the questions used in the subsequent individual interviews with nurses.
The first author carried out the research work in the wards and started the data analysis process. As more data were gathered, the other authors became actively involved in the analysis of all the gathered data. The field notes about the communication exchanges contained information on times, locations, parties involved, postures, body language and movements, and were transformed into narratives. The field note narratives and the verbatim transcripts of the recorded observations and field conversations were repeatedly read as a whole to get a sense of how nurses communicate with older patients and relatives in a department of medicine for older people.
From the analysis, it emerged that nurses communicate in different ways and working hypotheses were formulated which became tools for the continued data collection and analysis of field notes, field conversations and interviews. At this stage, tentative themes, such as illness, learning, interpersonal closeness and distance, relating to how nurses communicate with older patients and their relatives emerged.
In the next step of the analysis, the field note narratives, field conversations, observation transcripts (from the recorded observations) and the interview transcripts were analysed separately for further testing and understanding of the tentative themes. Differences and similarities were compared and tentative categories were identified. To this end, questions were put to the different observation situations to test the tentative themes illness, learning, interprofessional closeness and distance. After the analysis of the
field conversations, the interviews were read as a whole to get a sense of their content. The entire data were read again on the basis of the tentative themes identified in the analysis of the field notes.
Meaning units relating to the identified themes were identified and related to the categories (Silverman, 2006) , and different communication "voices" were identified. A voice corresponds to a particular relationship between the nurse, older patient and relative.
Continuous discussion within the research group during the analysis process provided opportunities for continuous and in-depth understanding of the subject studied, which is an essential part of the ethnographic method (Hammersley & Atkinson, 2007) . During the process, all data and emerging categories were considered and discussed by the researchers until they were in complete agreement.
| Ethical considerations
The study was approved by the regional ethical review board (Ref:
584-15). The participating nurses, older patients and relatives received verbal and written information about the study. In particular, they were informed that participation was voluntary that they could cancel their participation at any time and that the results would be presented in a manner protecting their identity, in agreement with the Declaration of Helsinki (World Medical Association, 2013). All participants signed an informed consent form. All confidential information is stored in such a way that unauthorised persons cannot access the content.
| RESULTS
The ethnographic analysis resulted in four different "voices" describ- 
| Medical voice
The medical voice was the most prevalent and was present in both 
| Power voice
The between nurses, patients and relatives, the use of language, dialogue and social and cultural contexts is important for creating meaning and understanding (Vygotsky, 1987) . The fact that the communication exchange between nurse, patient and relative is dominated by the medical voice is unsurprising considering the activities and purpose of departments of medicine for older people. This communication is shaped by the institutional context where culture and history, according to the sociocultural perspective, are a major part (Vygotsky, 1978; Wertsch, 1998) . How the nurses communicate depends on the institutional context and their previous experiences of the activity. In this respect, nurses can be described as creators and definers of meaning. The nurses' attitude shapes the conversation and thus the interaction in the communication exchanges. When attempting to understand a workplace culture, one must understand its beliefs, values and constraints (Wilson, McCormack, & Ives, 2005) . Nurses work against time. They want to provide as much information as possible in a short time. This entails a risk that patients and relatives have difficulty finding meaning and understanding, which may explain why they have been found to be dissatisfied with the communication exchange (Harrison et al., 2016) . A stressful working environment also hinders a successful implementation of person-centered care (Elfstrand Corlin, Kajonius, & Kazami, 2017) .
In Caris-Verhallen, de Gruijter, Kerkstra, & Bensing, 1999) . Humour is a valuable tool for achieving a relaxed atmosphere and a positive rela-not only benefits the patient, but also improves the cooperation between healthcare professionals (Edvardsson, 2015; Gray, Ross, PratSala, Kibble, & Harden, 2016; Slater, 2006) . Body language can be seen as a mediating tool that helps individuals understand the outside world and act in it (Vygotsky, 1987) .
The nurses in the study also stated that time constraints made them focus on immediate medical matters and practical care, and not on communication with patients and relatives or on longer term
issues. This hampers their opportunities for reflection and for applying a process-oriented and holistic perspective of the patient's wellbeing. Despite their often good communication skills, nurses are forced to adopt a task-centered approach (Chan, Jones, & Wong, 2013; Hemsley, Balandin, & Worrall, 2012; McCabe, 2004) to deal with all the items on their work agenda. In such situations, nurses can feel a greater need to use the power voice to exclude and steer the communication with the patients and relatives.
Communication is a constantly ongoing process that cannot be shut down and how nurses communicate affects patients' well-being (Nygren Zotterman et al., 2016) . A good nurse-patient-relative communication exchange needs a balance between the medical voice, the nursing voice and the pedagogical voice, which, if achieved, reduces the need for the power voice and promotes the emergence of good nurse-patient-relative communication.
| TRUSTWORTHINESS AND LIMITATIONS
The choice of ethnography as a methodological approach, with the combination of different data collection methods, enhanced the study and made it possible to gain greater insight into different perspectives.
The ethnographic research method gave the researcher the opportunity to be present in the activities and to study actions, exchanges, interactions and cultural phenomena in natural situations (Silverman, 2006) , which strengthens the study's dependability as the observations were made at different times and places in the wards. Field notes, field conversations and interviews provided rich descriptions of the nurses' communication exchanges with older patients and relatives. Detailed descriptions of the participants, setting, method and results have been provided, which strengthens the credibility, and quotes have been provided in the results to strengthen the confirmability (Fangen, 2005; Silverman, 2006) . To ensure response validity (Hammersley, 2006) , the preliminary results were reported to some of the nurses, who confirmed the researchers' conclusions.
The first researcher, who conducted the actual observations and interviews, had only limited prior experience of older care and therefore had no particular preunderstanding of the subject at hand. Two of the remaining members of the research group had professional experience of providing care to older people. All analyses and research decisions were discussed and agreed by all the members of the research group.
To be present as a researcher in the situation that is being observed requires awareness of the fact that the situation can change and/or be affected in different ways by the researcher's presence.
There is always a risk that individuals modify their behaviour in response to their awareness of being observed (Silverman, 2016) . To reduce this risk, the researcher worked alongside the nurses for 2 weeks prior to commencing the actual fieldwork, to get to know the nurses and their work, and to become a familiar face in the wards.
The study was limited by the collection of data from only two locations. The findings are therefore more appropriate for achieving conceptual understanding than for generalisation.
| CONCLUSION
The study's findings serve as a description of how nurses communi- 
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